MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-010138

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE 36
==usuPrimary Registration District No. -.62.25-..---_-!!99 istrar's No, __.2 = ___________

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

2. USUAL RESIDENCE {(Where deceased liv. If institution: Residence before
o s1AE i o b. COUNTY 7 »fo sdmission}
b. CITY (1f outfide corporate limits, give TOWNSHI? on!y} Length of stay in 1k e CITY

Ingide Limjts
OR .
10WN eva da” ! ‘y A own L~ Zan / Ye%‘[}—
<. :Q%ép?TﬂEogF {if NOT in hospital, give locatian) Inside Limits d. ASI;EIIE!EELS {If eutside, give lacation) Reside on Farm
INSTITUTION ngk /&, 3. /3 / 3 Yos £3e No [ (AL vt AT

3. NAME OF DECEASED irst Middle Last 4. DATE Month Day

(Type or print) . OF
- DEATH -
Exvnest ﬂ‘/]er/" Mt s 3 2 63
5. SEX 6. COLOR OR RACE 7. Married [3% Never Mairied [] |s. pATE OF BIRTH | 9. AGE (ast birthdey) [ IF UNDER 1 YEAR IF UNDER 24 HR
W/’ Widowed (] Divarced [ 7_, ,_f‘ 7 £ Months | Days Hours Min.
102, USUAL OCCUPATION (Give kind of work donz | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and.state or country) | 12. CITIZEN OF WHAT COUNTRY

rmg most of worklng I:. :.n if ratired) ( 1 i Ma ) u I_ .

13a. FATHER'S NAME 13b. MOTHER‘S MAIDEN NAME 14, NAME CF RUSBAND OR WIFE

Tames Lsaac Mitle, Savah Jine (aomesd e _ Q'Sq Hefeun M //e/r—‘

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. mmmnrr Address

(Yes, np, or unk 3) (1f yes, givew::: servi Sé *. //’o.‘? t_ L M v .

18. CAUSE OF DEATH {Enter only one cause per line INTERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAU 0 (@ o /LLI/F_!K_‘ e

<

Conditions, if any, DUE TO cszrleﬁ“o Sc/ere /((_, @ yc/ el Scwla L 6/; Seg J e %

which gave rise to

above cause (a),

A stating the under-
. lying cause last. DUE 7O [c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UL, If decensed was female was

/—D disease ition given in PART | (a) there & pregnancy in last 90 days.
Jr. Biu 3361"4,*6”!? A5Je s < En‘/e 8:4, )Je.u < {03 ves l =0 Tl:l Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 10.)
PERFORMED? a . !
YES[] NO, o
20c. TIME OF  Hou Month, Day, Year.
TNJURY a.m.
p.m.

2Dd‘INJURY OCCURRED 20& PLACE OF INJURY (e.g., in or about hamu, 20f, CITY, TOWN; OR LOCATION
' OWHILE A K [ tarm, factory, itieel, office bldg., atc.)
NOT WHILE AT WORK ]

b m‘tﬂhu Ar2-63 au%—m'd last saw a,.,:, alive on.

Death occurred ot ? = _r m on the date stated above, and to the best of my knowledge, from the causes stated.

(Degra& or ftitlé 28b. ADDRESS 22c. DATE SIGNED
b Do 0D ' W 1o Z-z 3

L, CREMATION, | 23b. DATE "23c. NAME OF CEMETERY OR.CREMATORY T 23d- LOCAT_ION'(Ci!y town, or county) {State}

- REMOVAL (Specify)
i 3-5-/963 | —Cocal 7« e
4. FUNERAL DIRECTOR 5. DAIG RECDE :EG. REGISTRAR'S s:
,1/11 Z__|

V§ 300
Rev. 4/59

DATE AMENDED

-
=
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3
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Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

USE BLACK INK
OR .
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Sit-:le)




STATEMENT BY I.ICENSS:D EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was er'n;aalmed by me,

or by Student Embalmer No.:

working under my personal supervision. ' ?é '
Student. . Signed j .
v/

Signature of Student Embalmer
; Licensed Embalmer No.ﬁsb EzL__
P.O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-
_ If this body is not embalmed, fact should be so stated above.




